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UNITED STATES ~ - omgmfﬁoxg's-oom
SECURITIES AND EXCHANGE COMMISSION Expires: August 31. 1998
Washington, D.C. 20549 Estimated average burd.en
FORM D hours per response . . . 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ., Sena
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION °“i“ “E""‘i“’

Name of Offering ‘{D check if this is an amendment and name has changed, and indicate change.)
The Cheetah Fund, L.P. Limited Partnerhsip Interests
Filing Under (Check bax(es) that apply): O Rule 504 [ Rule %05 (X Rule 506 [ Scction 46) [ ULOE
Type of Filing: [] New Filing 3 Amendment
' A. BASIC IDENTIFICATION DATA “ Wl

o WL

Name of Issuer (CI check .r this is an amendment and name has changed, and indicate change.)

The Cheetah Fund, L 07080549
Address of Excoutive Ofﬁces {Number and Street, City, State, Zip Code) | Telephone Numbe
3060 Peachtree St., NW, Suite 1005, Atlanta, GA 30305 (404) 760-3705

Address of Principa) Business Cperations (Number and Street, City, State, Zip Code) | Telephone Number ({Including Area Code)

(if different from Executive Offices) PHOCFSSED

Brief Description of Business

Private securities investment fund managed by the General Partner. % OCTZ 6 m

THOMSON
Type of Business Organization FHNANG%L

O corporation & limited partnership, already formed O other (p! ify):
O business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organizauon: 9l 8 @ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-leter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR'230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United Scates registered or certified mail to that address.

Where tv File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informadon Required: A new filing must contain all information requested. Amendments noed only report the name of the issuer and offer-
ing, any changes thereto, the inforination requested in Part C, and any material changes from the information prevmly supplicd in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted thiy form. Issuers relymg on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall zccompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.
Tl

Fallure to file notice in the appropriate states :Fno o4 t in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not mult ine lm of an avaiisbie state exemption uniess such
exemption is predicated on the filing of a federal notice.

Flotemtinl prrsons who are 1o respond 1o the collection of information contained is this form
are not required to respond usless the form dispiags a curesntly valid CIYNR control sumber. SEC1972(2-97) 1018




~. A BASIC IDENTIFICATION DATA < -

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner @ Executive Officer Director [0 General and/or
Managing Partner
Fult Name {(Last name first, if individual)
Allen, Craig M.
Business or Residence Address (Number and Street, City, State, Zip Code)
3060 Peachtree St., NW, Suite 1005, Atlanta, GA 30305
Check Box(es) that Apply: O Promoter - O Beneficial Owner (] Executivé Officer O Director (3 General and/or
Full Name (Last name first, if Individoal) T
C.M. Allen Capital Management, Inc,
Business or Residence Address  (Number and Street, City, State, Zip Code)
3060 Peachtree St., NW, Suite 1005, Atlanta, GA 30305 _ BN .
Check Box(es) that Apply: O Promoter. O Beneficial Owner O Executive Officer . O Director T General and/or
Managing Partner
Full Name {(Last name first, if individual)
Business or Residence Address (NMumber and Sireet, City, State, Zip Code)
Check Boxes) that Apply: O Promoter (] Beneficial Owner . ) Executive Officer {3 Director O General and/or
Full Name (Lasi name first, if inividual) }
Business or Residence Address  (Number and Street, Clty, State, Zip Codé)
Check Box(es) that Apply: [J Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if indiviflua_l)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Boafes) that Apply: [ Promoter (O Beneficial Owner [ Exscutive Officer O Director 0. General and/or
Full Name (Last name first, if individual)
Business or Residence Address (Numbes and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies af this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend 10 sell, 10 aon-sccredited investors in this offering?.................. Yﬁs Ig,
Answer also in Appendix, Column 2, if filing under ULOE. 50.000*
2. Wha is the minimum investment that will be accepted from any individual? .............oovenneens... veeeneea s
: Yes No
3. Does the offering permit joint ownership of a SiREM URILT .. .. .. ... ccuueunieeneareatereeseerorernnsrsnnannrsns # O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis- . .
sion of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person Subject
to be listed is an assacinted person or agent of a broker or dealer registered with the SEC and/or with & state or stares, 10 waiver.
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set fonth the informarion for that broker or dealer only..

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check **All States’” or check individual STATES) ... ... . o iitiiiiiiii i et rra e s O Al States
{AL] [AK] {[AZ] (AR} [CA] ([CO] (CTI [DE] (DCI (FL] [GA} [HI] [ID]
[IL] ([IN] [(IA] ((KS) [KY) [LA) [ME)}) ([MD] [MA] [MI] ([MN] [MS] [MO]
(MT] {NE] [Nv] INH} ([NJ} [NM} [NY] ([NC} [ND] |[OH} |OK} [OR) |PA]
{RI] [SC] (SD] ([TN) ([TX) |UT) [VT] [VAl (WA} [wv] [W]1] [WY] [PRI

Full Namc (1.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or {ntends to Solicit Purchasess

(Check “All Siares’" o7 check Individual S1AIESY . .. .. ...t i ree i e iaa et ie it B Al States
TAL) [AK] {AZ) [AR} [CAl {CO] ICT] |DE}] [DC] {FL} 1GA) LHI] [1D}
[IL]  [IN] (1A} [KS] [IKY) {LA] [ME] [IMD] [MA] (Ml] [MN} ([MS] [MO]
{MT] [NE] (NV] [NH] [NJ] |[NM}] [NY] [NC] [ND] ([OH) [OK) |[OR] [PA]
{RI} [SC)] (SD} ITN] [TX] [UT] [VT] [(YA] [WA] [wV] [wWi] ([WY] [PR]

Fusfl Name {Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “*Adl Stares”™ or check individual SIAES) .. ... ..iviiiiun i ie s tiar s et O Al States
[AL} {AK) (AZ] [AR) [CAl [CO} ICT) | PE] 1DC) [FL) (Ga] {HI] [ID)
[IL} [IN] tia] {KS] (KY1 (LA] IME] (MD]  IMA] IMI] (MN] [MS) (MOY
[MT] INE) INV] iNH) [NI] .[NM] [NY] [NC] IND] (OH] [OK) {OR) [PA}
[RI ISC] [SD] [TN] (TX) {uT]) [VT] [VA] (WA} (wvy [WI] {WY] [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0'' if answer is ‘‘none’ or **zeve." If the transaction is an exchange offering,
check this box O and indicate in the cotunans below the amounts of the securities offered for exchangs

and alresdy exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBl <.t et ettt e e e a e s ¢ 0
EQuity.......ciiiiiiieiniiiraane e eareeniacdiaancectetarsarnrrranatann rranrins 1 0 b 9 0
[0 Common 1[I Preferred
Convertible Securities (including WAITARts) . ................ SUUUEURTUTINUURSUUTRO s O P
Partnership IOErESts ... ...uveenne.t et et aaran ... 4100,000,000 . 7.502,900°*
Other (Specify } et a e s 0 s 9
TO .o a e e T UUTRORURP e 500,000,000 , 7,502,900
Amswer also in Appendix, Column 3, if filing under ULOE. * U.S. Investors only

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indi-
cate the number of persons who have purchased securities and the sggregate doar amount of their

purchases on the total lines. Enter **0” if answer is ““none’’ or "'zero.” Aggregare
Number Dollar Amount
investors of Purchases
*
ACCTERIIEd JOVEEIOTE .. vt eseennerransnnterarasasssensenassnmassennearsorssasmrnnan 2 s. 7,502,900
Non-accredited IavestOn .. ... .00 or i iieetteiaiiartntaanarsesrstcstanaasananss 0 S 0
Total (for fikings under Rule S04 only) ......... emeenrraraatateaneaanaanaenan $
Answer also in Appendix, Column 4, if fillng under ULOE. * U.S. Investors only

3. 1£ this Fling is for an offering under Rule 504 or 305, enter the informmisa requested for alt securi-
ties sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold

Rule 305....... e PR R

L 1
s
Rube S04 . ... . viniiininnnans S T s
3

4. a. Furnish a statement of all expenses in connection with the itsuance and distribution of the
securities in this offering. Exclude amounts relating seolely 10 organizstion expenses of the issuer.
The information may be given as subject to furure contingencies. if 1he amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

0
Transf: 'S F OB .. .o v s i seeaneenonacsttsanasssssntsessannassssssarnssretosutssstosnnnns o
ransfer Agent's . 5300
Printing 2nd Engraving COsts .. .. ...cvurvsremnnraearassoscsotatnrststainnnnins trieieesennnne ™
5,000
Y Y I - L L LI TR LT PEET PR TR PR TR o s 5
Accounting Fees. ...voiuvinianes Cietensaannnee trarsanerannney . P a3l 0
ENgineering FaBh .. o.vuuuernnnneiotneaseesssstsrnnasstorssrssanrssssstonsosssnsoisirns (8] l___._G_.__
Sales Commissions (specify finders’ fees separstely). ... .. . ooivvniiaaaiaciiirens Ceraanraen [ [
. filing fees A s 2,500
Other Expenses (identify) 5 it raes
8 10,000
BOUBL. . .. it st rsaneanccnnasssssnerenatosstatantraannnssaissacstatngnnasconriverrana e



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difTerence berween the aggregate offering prioe given in response o Part C - Ques-
tion | and total expenses faraished in response to Part C - Question 4.a. This difference is the 99,990,000
“sdjusted gross procesds to the Baer." .. ... ...l e |

$. Indicate below the amount of thaadimsted grom proceeds to the isseer used ot proposed to be
used for each of the purpases shown. If the amount for any purpose is not known, furnith an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C - Quastion 4.b above.

Payments to
Qfficers,
Directors, & Payments To
Affilintes Others
SHIAFIEs ADA TEES -.vvv. . evrenssunssnsssssbonsnsensenssnnsneenreaeeressaeaaeas os* os__°
PUTChase OF Tel) BRI . .. .o ov e eveiveasranmasannsasnacaaceranianisnsssansnssan as_ 0 s 0
Purchase, rentat or jeasing and installation of machinery and equipment . - ... .. .. as__ ¢ os_ 0
Coanstruction or leasing of ptant buildings and facilities .......................... Os_ 0 os 0
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be vsed In exchange for the assets or securities of another 0 0
SESUCT PUFSUAME 1O & METPRT) <. vvcvvvnnnrararransennanns e e 0s_ as
Repayment of indebedness ..............cc..ess SURTUUUUUSUUUURTRNURRRRRR g 10000 gHy 0
. *
WORKINE CRPIAL - v eeeesee e eeeeeea e e ete s atasae e e et aenaean e os 0 o §22:980,000
Other (specify): o s 0 as_"°
..... os 0 os__0
CORUID TOM - - v vnrenreenes e e et a e eas e et s saennen s aanaasaanss o s 10,000 g g 99,980,000
Total Payments Listed (column tomls added) .................... v ] m
By SEGNAT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. §f uds notice is filed under Rute 505, the
following signature constitutes an undestaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any noa-accredited investor pursuant to paragraph (b)2) of Rule S02.

Issuer (Print or Type) Signature f Dute
The Cheetah Fund, L.P. y 74, % %,_ L. 0]
Name of Signer (Print or Type) ThleofSiper(Pﬂmmel .
Craig M. Allen President

* The general partner and its assignees will receive a quarterly cash fee in an amount up to 0.25%

of partner capital account balances and a bi-annual incentive profit allocation up to 30%
of realized and unrealized limited partner capital account appreciation. The Issuer will also

reimbursed the general partner and its affiliates for approximately $20,000 of organizational

and initial offering expenses.
ATTENTIO
Intsntions) misstatements or omiaslons of fact constitute fadersl crimins! violations. (See 18 U.S.C. 1001.)
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